FILED
AT PO ANNUAL REPORT O Jan 18, 2007 8:00 am

DOCUMENT # P96000044923 Secretary of State
1. Entity Name
SOUTHEAST ENVIRONMENTAL CONTRACTING, INC. 01-18-2007 90107 044 ***130.00
Principal Place of Business Mailing Address
1810 LEE RD 5667 VAL-DEE ROAD
ORLANDO, FL 32810 US HAHIRA, GA 31632 IS
e S AEH RIS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3406607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eaezgq &;d;!ditional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
NICKENS, DAN
1227 MARSHALL FARMS RD Street Address {P.C. Box Number is Not Acceptable)

CCOEE, FL 34761

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am tamiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peintad name of registerpd agent and title it pplicable. (NOTE: Regislered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFsas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P "] pelete me [ change (7] Addition
NAME HOLMES, EARL S NAME
STREET ADDRESS | 4255 WHISPERWOOD CIRCLE STREET ADDRESS
CATY-5T-2P VALDSOTA, GA 31602 GITY-5T-2P
THLE VPST [ pelete TMLE I change  [J Addition
NAME HOLMES, CARLAD HAME
STREET ADDRESS | 4255 WHISPERWOOD CIRCLE STREET ADDRESS
CIYY-$1-29 VALDOSTA, GA 31602 CITY-ST-2F
TIMLE [} elete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51-29 GiY-st-29
TME [} Delete HILE [change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1-29
TMLE [T Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-7P
TIILE [ Delete TmE [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with all aother like empowered.
SIGNATURE: £ ﬁ——— / '//; 07 22—677%[‘5530

BIGNATURE TYPED OR PRINTEI} NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phote #

FAEl 3 1blies = Resident




